ABSTRACT
INTRODUCTION R
EPEATED STUDIES of the multicultural Israeli population have provided a database for the analysis of the demographic, social, and perinatal medical factors that influence both the initiation and duration of breastfeeding. [1] [2] [3] [4] [5] [6] A consistent findings in all of these studies has been the correlation of a higher initiation rate and longer duration of breastfeeding in Orthodox Jewish women, independent of age, educational level, parity, mode of delivery, smoking habits, medical condition, or employment pattern. In fact, as reported by Birenbaum, 2, 3 maternal multivariate analysis by stepwise logistic regression has documented that the Orthodox Jewish belief was the variable with the highest correlation (p Ͻ 0.001) with successful breastfeeding.
Some investigators have argued that this finding reflects the fact that breastfeeding has an additional benefit (i.e., lactation amenor-rhea), and thus provides a secondary gain as a religiously approved method of contraception. 7 In fact, Rosner 8 has recently confirmed that among Orthodox women in New York who do not use any medical birth control techniques, breastfeeding is perceived as an acceptable means to extend the birth interval. In mothers who did breastfeed, the interval was 6 months longer than in those who did not nurse.
However, there may well be a more basic motivation for breastfeeding in these mothers, beyond the contraceptive value; thus, it behooves the clinician to understand the cultural/religious concepts that underlie the positive attitude and behavior to breastfeeding in this population. This is particularly relevant to caretakers who serve this population, given the fact that the Orthodox Jewish community currently conducts its lifestyle by a well-defined and highly legalistic code of behavior termed the Halacha. As such, this commentary has chosen to analyze the pronouncements about human lactation as cited in the Talmud, the nearly 2000-year-old text that serves as the primary source for the development of the Halacha. Reviewing these citations clearly allows one to understand the theological and cultural basis for the positive attitude toward breastfeeding in the Orthodox Jewish population and possibly assist in formulating concepts that can be generalized to broader and more culturally diverse groups of mothers.
From a historical point one should note that Talmudic textural references to breastfeeding and the qualities of breast milk reflect both the evolving written Jewish legal system (Halacha) that began to be codified in the first centuries of the Common Era (200 to 400 AD) and the social and cultural environment of the then-existing Greco-Roman world. As is obvious from the perusal of the various Talmudic citations, both the legal and the homiletic (Agadah), it is clear that rabbinic authorities assumed that breastfeeding was the most natural and healthy form of infant feeding. In addition, it is equally clear that the Talmudic rabbis possessed a most sophisticated understanding of the physiology of breastfeeding, the dynamic psychology of maternal-infant bonding, and the unique characteristics of breast milk itself. In this review, a selected number of Talmudic statements and concepts are presented that confirm these conclusions, allowing one to understand more fully the cultural basis for the continuing success of breastfeeding among Orthodox Jewish mothers. In fact, the most recent national survey of infant nutritional practices in Israel confirms the persistent phenomenon of successful instantiation and prolonged duration of breastfeeding in these Orthodox mothers. 9 
TALMUDIC CITATIONS

Breast
As the human female was ordained with breasts that could provide breast milk, it was inconceivable to the rabbis that a woman would not breastfeed. The basis for this conclusion was the theological concept that it was impossible to believe that something that was created by God be without purpose or that man would counter God's wishes by ignoring its purpose. Thus, Rabbi Elazar in his interpretation of the prayer of the childless Hannah (1 Samuel, chapter 1, verses 12-17) expressed her plea to God as follows:
Master of the universe, of all (the organs) you created in a woman you did not create a single thing for naught . . . breasts with which to nurse. Thus, give me a son that I may nurse with them. 10 Rabbi Abahu 11 noted that, in the humans, the breasts were created to be near the heart, the seat of insight (binah). Insight in turn nurtures the soul (neshamah) and leads to "understanding of the benefits" of God. 12 In contrast, in ungulates the breasts are near the anus. As a result, in the words of Rabbi Masna and Rabbi Yedidyah, 11 the human infant who breastfeeds is not exposed to either "the unclean space" (tinofet) of the anus, nor "gazes at the place of nakedness" (ervah) of the perineum. Of interest to note, is that the term nakedness/ervah of the perineum was Talmudic euphemism for sexual sin, confirming that the breast per se was not conceptualized as having a sexual purpose. Thus, the exposure of the breast was not considered to be either a sin or a lewd act.
Breast milk
The origin of breast milk was a matter of debate among various rabbis. Rabbi Meir 13 believed (as did Aristotle and Galen) that menstrual (uterine) "blood is transformed (n'aseh achar) and becomes milk." As such, when a mother breastfeeds, no menstruation takes place. Other authorities, such as Rabbis Yossi, Judah, and Simon, attribute the postpartum cessation of menstruation to the disjointment (disintegration) of the mother's internal sex organs. 13 In the unusual circumstance when a lactating mother becomes pregnant, the internal sex organs regrow and expand and in turn lead to the milk turning murky (ne'achar) and becoming unpalatable to the infant. This process occurs only after the third postpartum month and usually only after the end of the first trimester of pregnancy. 13, 14 Thus, in these rabbis' concept the production of milk is linked inversely to the presence or absence of the internal female organs (uterus).
Breast milk is considered kosher for human consumption, even though it is derived from a non-kosher animal (i.e., a human being). 15 Even though it is milk, it is categorized as "pareve" (i.e., neither dairy nor meat). Thus, breast milk can be mixed with all types of food, including meat products, and still meet the standards of the Jewish dietary laws. However, the rabbis cautioned against routinely mixing breast milk with meat products so as not to confuse people (ma'aris ayin) who might mistake the milk for bovine milk. 15 Breast milk is considered to have unique chemical characteristics. This can be deduced from the rabbinic debate 15 about the question of when an infant can visually recognize its own mother as opposed to another female caretaker. Recognition of one's own mother (or wet nurse) was considered critical for the success of nursing. Rabba concluded that infant-maternal recognition occurs at least 90 days after delivery. Rabbi Yitzchak in the name of Rabbi Jonathan felt that an infant can recognize its own mother within 50 days, whereas Rabbi Shmuel thought that this can happen in special cases as early as 30 days after birth. The Talmud concluded that there is no specific point of time post partum when this recognition process occurs and that the dynamic of each infant-mother dyad is different. Rav Ashi emphasized this point the by stating that even a blind baby could recognize its own mother in even less than 30 days by relying on the unique smell and taste of its own mother's milk. 15, 16 In addition, the rabbis stressed that the diet of the mother can influence both the quality and the variety of taste of the milk, confirming that they understood the concept maternal plasma-breast milk transport. 17 
Duration of breastfeeding
The Talmudic recommended duration for breastfeeding is 24 months, although some authorities, such as Rabbi Yehoshua, extend this period up to 4 to 5 years. 15 If the infant is weaned before 2 years there is concern that this will lead to an undue risk to the infant's health. 10, 17, 19 The act of breastfeeding is considered to be an effective and natural contraceptive and the risk of pregnancy is small. However the risk is still large enough to justify the use of a female barrier contraceptive device (Moch). 18 This concern stems from the belief that if a pregnancy does occur it can be expected that the milk production will be significantly reduced in quality and quantity after the first trimester unduly risking the health of the infant. Similarly, a nursing mother who is widowed should not remarry until her infant is at least 21 months old, so she not "risk" getting pregnant by her new husband, and, in turn, risking her living infant's well-being. 18 Clearly, the rabbis considered breast milk the vital nutritional source for the first 2 years of the infant's life.
Rights of the breastfeeding mother
The nursing mother is categorized as legally "sick" in the sense that she has special maternity benefits. Thus, she must be allotted an enlarged food allowance to cover her and her infant's increased nutritional demands. Fur-thermore, her work obligations (including housework), both as to effort and duration, must be reduced during the nursing period, so as to preserve both the quantity and quality of the milk. 20 Not only is the mother obligated to minimize her work and be provided with an adequate diet, but also she is cautioned against eating foods that could affect the milk. Thus, the rabbis admonished mothers against eating unripe dates, small fishes, palm shoots, sour milk, moldy bread, or excessive salt. 14 These recommendations applied equally to wet nurses.
Wet nurses are prohibited from concurrently nursing their own child or another infant so as to guarantee that an adequate amount of milk be available for the infant she is hired to nurse. 14 
Bottle feeding
There is no mention in the Talmud of bottle feeding. The alternative to the desired breastfeeding from the natural mother is either a wet nurse, animals such as goats, or in extreme circumstances even nursing from a non-kosher animal. 20 The bottle is not an alternative.
CONCLUSION
It is clear that the Talmud reflects a most positive attitude to breastfeeding and the principle that breastfeeding must be sustained for an extended period if one wishes to guarantee the optimal health and development of the newborn infant. In a sense, the cited Talmudic legal pronouncements are the practical and operational expression of Judaism's basic tenets. The ultimate blessing is, as expressed by the Patriarch Jacob, "The blessing of the womb and the breast." 21 That these tenets continue, to this day, to sustain Orthodox Jewish women in their decision and commitment to breastfeed their infants can be confirmed by the various lay and rabbinic publications that are available to modern Orthodox Jewish women, 22, 23 and the results of ongoing surveys that continue to document the positive impact of traditional religious beliefs and mandates on daily nonritualistic behavior. 9 
